
 

 

SARP: GROUP ATTENDANCE LOG 
 

Participant:___________________________  Period from: ___________ to _________ 
 

Date Group Name  Initials   Date Group Name Initials   Date Group Name Initials 

        

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

  = Total # of groups      = Total # of groups     = Total # of groups 

   = Total # of groups on this form  (minimum of 4 groups attended per week) 
 Form Revised January 6, 2023 
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